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' UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number—3235.0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. ..... 16.00

SFr »il Dmmening

SEP 1 072608 NOTICE OF SALE OF SECURITIES - SECUSEONLY _
PURSUANT TO REGULATION D,
Washington, DC SECTION 4(6), AND/OR DATE RECEWED
1] UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Inflection Point {, |..P. 2008 Offering

Filing Under (Check box(cs) that apply): D Rule 504 Rule 505 D Rule 506 D Section $(6) D ULOE
Type of Filing: 7] New Filing {7} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the essuer

Name of [ssuer ([] check if this is an amendment and name has changed, and indicate change.)
Inflection Point |, L.P.

Address of Executive Offiges (Number and Sueet, City, State, Zip Code) Telephane Number (Inctuding Area Cade)
16301 Akron Street, Pacific Palisades, CA 90272 ) (949) 294-6599
Address of Principal Rusiness Operations {Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)

(if ditterent from Executive Offices)

PROCESSED-

N ” ”OB{IJISWSI!! ”

Type of Business Organization -
[J corporation limited partnership. already }I:HQMSON EfUITIE‘Rs:asc spec

[ business trust [ limited partnership, to be formed

Month Year
Actual or Esinnated Date of Incorporation vr Organization:  [T18]  [OIR] [ Acwal [[] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-fetter U.S, Postal Service abbreviation for State:
CN for Canada; FN {ur olher foreign jurisdiction) CAl

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers moking an ofTering of securities in reliance on un exemption under Regulation 3 or Scction 4(6), 17 CFR 230,501 et seq. or 15 US C.
77d(6).

When To File: A notice must be filed no {ater than 15 days after the first sale of securities in the ofTering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earhicr of the date i1 is received by the SEC at the address given below or, i received at that address after the date on
whicl it is due, on the date it was mailed by United Stales registered or cerlified mail fo that address.

Hhere To Fife: U.5. Sccurities and Exchange Commission, 450 Fifth Suect, N.W., Washington, D.C. 20549,

Copies Required: Tive (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy ar hear typed or printed signatures,

Information Required: A new filing must contain all information requesied. Amendments need anly repont the name of the issuer and offering, any chanpes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Pan E and the Appendix need
nal be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance nn the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1 a siate requires the payment of a fee a3 a precondition 1o the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice wilf not resuit in a lass of an avazilable state exemplion unless such exemplion is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displeys a currently valid OMB control numbaer. 1 of 9




| B . .- A.BASICIDENTIFICATION DATA '

s 3

2, Enter the information requested for the Following:
s Iach promoter of the issuer, if the issuer has been organized within the past five vears:
»  Eachbeneficial owner having the power to vole ur dispose, or direct the vote or disposition of, 10% ar more of o class of equily securities of the issuer,
s Each excculive ofTicer and director of corporate issuers and of corporate gencral and managing partners of pannership issuers: and

*  Fach general and manoging partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Exceulive Officer  [[] Dircctar  {7] CGeneral and/or
Managing Partoer

Full Mame (Last name first, if individual)
Witherow, David

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
16301 Akron Street, Pacific Palisades, CA 90272

Check Box(esy that Apply: ] FPromoter ] Beneficial Owner D Executive Officer [T Director [7] General andfor
Managiag Partner

Full Nawme (Last name fiest, if individualy

Business or Restdence Address  (Number and Steeet, City. State, Zip Code)

L'heck Box(es) that Apply: [J Premoter  [7] Bencficial Owner  [7] Execulive Officer [} Director [} General andior
Managing Pariner

Full Name {Last name {iest, if individual)

Busingss or Residence Address  (Number and Street, City. Saate, Zip Code)

Check Box(es) that Apply:  [7) Prometer  [] Beocficial Owner 7] Exccutive Officer [[] Director [] General andfor
Managing Partngr

Full Name {Lust name first, if individual)

Rusiness or Residence Address  (Number and Sireet, City, State, Zip Code}

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Direcior General andfor
¥
Managing Partier

Full Name (Last aae firse, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [ Bencficial Owner  [] Executive Officer [[] Dircctor [ General andfor
Managing Partner

Full Name (Lnst name first, if individual)

Business or Reyidence Address  {Number and Street, City, Staie, Zip Codey

Check Box(cs) that Apply: D Promaoter E] Beneficial QOwaer [':] Executive Officer [:] Director D General and/or
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Stecet, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copics of this sheel, as necessary)

20f9




xRl 0T B INFORMATION ABOUT OFFERING

]

I. Has the issuer so0ld, or does the issuer intend to sell, to non-accredited investors in this offering? .

Answer also in Appendix, Column 2, if {iling under ULOE,

2. What is the minimum invesument that will be accepted from any individual? oo
* May be waived by the General Partner
3. Does the offering permit joint ownership 0f a Single UNIL? i e s

4, Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
conumission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
Ifa person to be listed 15 an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. 1T more than five {3 persuns 1o be listed are associpied persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C bei
s 10000000
Yes No

(i O

Full Name (Last name first, i individual)
none

Business or Residence Address (Number and Streeq, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ATl States™ or check INAIvIAURL SHIESY oo ieiiieii v icereeeetiierareressss i s e eareseess oo seees e sanaanemserns et s eas s ran e seeresas s
OC
(1] ' ME MA]  [Mi)
OH
58} ™ i VA WA WV Wi

E o

EE
= 1E

All Sunes

=
(753
ot | [Z) |=
ElSEIE

Full Name (Last name first. if individual)

Rusiness or Residence Address (Number and Street. City, Siate, Zip Code)

Name of Associawed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “AllL States™ or check INGIVIAUAE SEALESY oo reesm e ettt enee s e ss s ssme e en s ea b bess et see - [ Al Srates
Hr]
18 Ky LA VIR MA Ml M 0!
(ND]
(®1] 8C s VT WA Wy W1 WY PK
Fuli Name (Last pame first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associnted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or ¢heck iMdivIEual SIBIESY vt sttt et eees s s st ecans aer e ab s ib e et b b s ie e [[] ANl Stares
Al [AR] [Ca CO DE Gal  [HI]
[ME]
NE NI NM NC
Rl SD TX uT w{ Wi WY PR

(Usc blank shect, or copy and usc additional copies of this sheet, as neccssary.)
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' 1 C.OFFERING'PRICE,NUMBER OF INVESTORS, EXPENSES AND, USE'OF PROCEEDS .

1. Enterthe aggregate offering price of seeurities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zera.” I the transaction is an exchange offering. check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amaust Atready
Type of Security Offering Price Sold
Debl e ... g000 ¢ 0.00
BEQuity oo cemrrnrrereecn - .3 000 b
[] Common [7] Preferred
. 0.00 0.00
Convertible Securitics (INCIuding WarranIs) ..o e oo e erees e sesessmersesrsessases sssenscct L 5
PANNCTSRD HIIETESIS toovrertiieeeresceestsntitirsts st bt esas s eenm s eese s e b e n o sasrre st st bnn e $.3.350.000.00 ¢ 3.350,000.00
Other (Specify et e et et e 5 0.00 s _0.00
FOURE ettt st a e s b s et st e e e e e s SRt oS i § 3.350.000.00 ¢ 3.350,000.00
Answer also in Appendix, Cofurmn 3, if filing under ULOE.
2. Enter the number of aceredited and non-aceredited investors who have purchased sceurides in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule $04, indicate
the number of persens who have purchased securitics and the agpregate dollar amount ot their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amaunt
Investors of Purchases
ACCICAILE TNVESIONS 1ovvvvvvovvseesseevssssssrsosemesssmssssmssesssssssssssssssens s s ssrssssssesssssesesenneens e sess e oot 22 §_3,350,000.00
NOR-2ECTEUHEA INVESIOTS ooooiiviireenrcneinnaes s sesssesssss s aasssanns st saas e ansmern s en e secsanceseaneen 0 s 0.00
Total (for Alings under Rule 504 0n1Y) ceormioiicemeeeen e ien e st snressinis S
Angswer also in Appendix. Column 4, if filing under ULOL.
3. If'thistiting is for an offering under Rule 504 or 505, enter the inlonmation requesied for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12 months prior to the
first sale of securities in this offering. Classify securitics by tvpe listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Security Sold
RUIE S5 .ooo ettt et e ettt et $_3.350,000.00
Regulation A . e e e e e e s $
TOBIL 1ottt et e ee e ettt e b s as e §_3,350.000.00
4 a. Furnish a statement of all expenses in conneetion with the issuance and distribution af the

securitics in this offering, Exclude amounts relating solely to arganization expenses of the insurer,
The information may be given as subject to future contingencies. 1 the amount efan expenditure is
not known, furnish an estimate and check the box 1o the lefl of the estimate.

Transier Agent’s Fees

$ .60

Peinting and EnEraving CoSts . i e e e e asa s et aab b mne s sss s annos
LAl TS ittt ittt oo v it s e 4 bbb b em e R e b e e s

Enginecring Fees
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

TOLBL e et et e a0 e e e s n b as ket s eer s st

4o0f9

s 0.00
¢ 25,000,00
g 0.00
g 000
§ 0.00
g 0.00

Do0ooOs0on
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' C. OFFERING PRIGE, NUMBER OF INVESTORS, EXRENSES AND.USE OF PROCEEDS . B

b.  Enter the difference between the aggregale offering price given in response to Part C — Question 1
and total expenses fumished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 3.325.000.00
ProCeeds 10 the BSSURT.™ ..ot s sseaes s e ecr s bbb rre e s ot C

5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for !
each of the purposes shown. 1S the amount for any purpose is nol known. furnish an estimage and [
check the box o the lel of the estimate. The total of the payments listed must equal the adjusted grass

proceeds to the issuer s¢t forth in response o Part C — Question 4.b above,

Payments 1o

Officers.

Directors, & Payments to

Affiliates Others
STIATIES A ROS ..oevovvvrieeecene e crasee e o e ssssssenress e 1 88 R e (¥ $.100,0000¢ 5 0.00
PUFCHASE OF FER] ESIILE 1oovvnrrvvrrasreseroeressmensassssessessasrs e ssess s sbsssssressesssssesssssecssnsier . $_0.00 $_3,225.000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPTICAL oottt ittt et eb st et arem s ras e s s nsen s e st ns e e eas 8t e as s ee s o snsre st s 0.00 R 0.00
Construction or leasing of plant buildings and faciliies s [ 3 0.00 []% 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUTSUARL ID @ MISFEET) Looviiriiiet e seesseamsesmesomemsaeass et s essnaennsas e % 0.00 s =
Repayment of indebtedDess (i s st s [ 9 0.00 (s 0.00
WOTKING CAPIEAL L .ovesvvrssseeseemrems s v a8 b b []$_9:90 []s_0.00
Ciher {specity): (R 0.00 1s 0.00

0.00 0.00

....... 0s Os> ..

CORIMI TOILLS oot ce s i ettt et v 100.600.00 (7] 5_3.225.000.00
Total Payments Listed (column totalg added) e et asserane st st st s 3,325,000.00

L 'D.FEDERAL SIGNATURE .. ‘b’

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1T this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to [urnish to the 1.8, Sccurities and Exchange Commission. upon written request of its stafi,
the information furnished by the issuer to any non-aceredited investor pursuant 1o paragraph (b)(2) of Rute 502,

Issuer (Print or Type) Si@urc Date
o < L’ .
Inflection Point 1, L.P. 4 A\ Se— 4 /l(/ 0%
Infl Nume ofSigncrécl)’rinl or Tvpe) Title of Signer (Print or Type)
nflection Point Corporation, Its General Partner, ..
By David Witherow ’ President of the General Partner

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ TR STATESIGNATURE

1. Is any parly described tn 17 CFR 230.262 presently subject to any of the disyualification Yes No
PYOVISIONS OF SUCH FUIET 1ot e s st a1 rea s et e tme et cm et E e e £ et eb et s b et ane s e snamnampbenaa 0 i

Sce Appendix. Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furrish lo any state administrator of any state in which this notice is tiled a notice on Form
D (17 CER 239.500) at such times as required by state low.

The undersigned issuer hereby undertakes to furnish to the stote adminisitators, upon writien request, information furnished by the
issuer 1o ofTerees.

(393

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Henited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Sig Atyre Date
Inflection Paint 1, L.P. a‘ b,,l)\__* Q/(.f/og

Name {Print or Type) Titte (Print or Type)

nflection Point Corporation, Its General Partner .
By David Witherow President of the General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice un Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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T EL U APPENDIX

I 2 3 4 3
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttemn 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amuount Investors Amount Yes No
AL {
w N
AZ ! _ ! l
ARl L L
CA Ltd Partnershi 20 2,825,000, 0.00 | 1 x
. X Linite €8 0NN n?\n § 0 $ .
o [ x|t Patnorship ) 4 $400,000.01 0 $0.00 R
cri ol Ll
e .
DE | R |__.__. I
b | [l
FL L ]
i
GA ! 1

!

1]

=
[ ]
|

s I

1

>
L-...._] |

MD | ! ,

Mal | 4|

MI - ' f——"- |

Il

s

Tol9




v APPENDIX. S |

[ B

Intend to sell
to non-accredited
investors in State

(Part B-Item [}

-
-

Type of security

and aggregale
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2)

5
Disqualification
under State UL.OE

(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes

Number of
Accredited
Investors

Amount

Number of
Nan-Accredited
Investors

Amount

Yes

MO

I
[
'

=
L

1R

NC

an—
|

s

ND

—
|
|
|

OH

|

OK

i

OR

PA

il

RI

5C

= :
f

2l

O onon

i

uT

i
!
f

VT

VA

Ltd Partnership

Linite B8 OO DNON

$100,000.0

50.00

11

WA

=

t

Wwv

A

w1

J
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T ATVENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1} (Part C-ltem 1) (Part C-Item 2) (Part E-liem 1)
Number of Number of
Accredited MNon-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | §
PR I I
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